Peutz-Jeghers syndrome (PJS) is a rare, autosomal dominant disease characterized by hamartomatous gastrointestinal polyps, mucocutaneous pigmentation, and family history of PJS [1] . Rarely, solitary Peutz-Jeghers polyps occur, without other features of PJS, and are associated with an increased risk of gastrointestinal and gynecological cancers. Transnasal ultrathin esophagogastroduodenoscopy (EGD) has an important role in the diagnosis and treatment of Peutz-Jeghers polyps because it is highly tolerable and is also safer than peroral EGD [2, 3] . A 74-year-old woman was referred to our hospital for ultrathin EGD because she had hypoxemia during peroral EGD. Her conjunctivae were pale, without any mucocutaneous pigmentation, and her hemoglobin was 5.3 g/dL (hematocrit 18.6 %). An ultrathin EGD (EG-530N endoscope; Fujinon, Tokyo, Japan) revealed multiple polyps throughout the stomach (l " Fig. 1 ). Initially we carried out transnasal argon plasma coagulation (APC; 1.5 mm diameter Model P5 APC probe, Fujinon) of the hematin-coated polyps (l " Fig. 2 a) and the patient was transfused with 500 mL packed red blood cells. A second-look ultrathin EGD revealed more blood-oozing polyps. We then carried out transnasal snare polypectomy (1.8 mm diameter FTE-Polypectomy snare, Fujinon) of the pedunculated and large, sessile polyps, followed by APC of the cut margin, ablating the polyp remnants to prevent recurrence (l " Fig. 2) . Histologic examination of the polypectomized polyp, but not the biopsy sample taken at our hospital, confirmed the diagnosis of Peutz-Jeghers polyps, and one of the polypectomized polyps demonstrated dysplasia (l " Fig. 3 c, d) . In three outpatient sessions at weekly intervals, we eradicated 32 polyps using transnasal snare polypectomy with APC of the cut margins and remnants of the polyps. The patient tolerated all the procedures, without any complications. Repeat ultrathin EGD with biopsy carried out 1 week and 8 months later confirmed eradication of the Peutz-Jeghers polyps with healed mucosa (l " Fig. 1 c -f ). Peutz-Jeghers polyps in the small and large bowels are usually pedunculated whereas those occurring in the stomach are sessile [1] . Our patient, who may be the oldest case ever reported, had both types. Nine months after treatment, her hemoglobin was 8.9 g/dL (hematocrit 29.6 %). Ultrathin EGD is suitable for patients intolerant to unsedated peroral EGD or at risk of sedation-induced hypoxemia [4, 5] 
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